Missed care is associated with adverse outcomes such as patient falls and decreased nurse job satisfaction. Although studied in populations of interest such as neonates, children, and heart failure patients, there are no studies about missed care in rural hospitals. Reducing care omissions in rural hospitals might help improve rural patient outcomes and ensure that rural hospitals can remain open in an era of hospital reimbursement dependent on care outcomes, such as through value-based purchasing. Understanding the extent of missed nursing care and its implications for rural populations might provide crucial information to alert rural hospital administrators and nurses about the incidence and influence of missed care on health outcomes. Focusing on missed care within rural hospitals and other rural health care settings is important to address the specific health needs of aging rural U.S. residents who are isolated from high-volume, urban health care facilities. Keywords rural, missed care, acute care, location of care, systems/management/ leadership, nurses as subjects, nurses
for explanations about how nursing factors influence health care outcomes. Missed care, or "any aspect of required patient care that is omitted either in part or in whole or delayed" (Kalisch & Williams, 2009, p. 211) , has been associated with poor clinical patient outcomes (Kalisch, Tschannen, & Lee, 2012; Nelson & Flynn, 2015; Palese et al., 2016) and poor nurse job outcomes (Kalisch, Tschannen, & Lee, 2011) . Evidence from missed care researchers supports further exploration and intervention into addressing missed care to create better outcomes for patients and families. In fact, missed care has been identified as a problem in specific populations, such as neonates (Lake, Staiger, Edwards, Smith, & Rogowski, 2017) , children (Lake, de Cordova, et al., 2017) , and heart failure patients (Carthon, Lasater, Sloane, & Kutney-Lee, 2015) . However, research about missed care particular to rural health care settings is absent from the literature, which is a troubling fact given that almost one fifth of U.S. residents are comprised within this population (Rural Health Information Hub, 2015) .
Rural residents are often older and face greater economic challenges as compared with urban residents (Newkirk & Damico, 2014) . The geographical distance to and from major metropolitan medical centers is a challenge for gaining health care access (Hart, Larson, & Lishner, 2005) , especially for older residents who have chronic illnesses limiting their ability to tolerate long ground transportation distances for care. Furthermore, rural as compared with urban health care providers might not be as prepared to care for high-risk cases or time-sensitive health complications as often given that rural hospitals serve a smaller population with sporadic, episodic health encounters (Barnason & Morris, 2011) .
Measuring missed care in rural hospitals might be an approach to assess nursing quality and its link to rural patient outcomes and ensure that rural hospitals are successful and can remain to be part of the glue that holds rural communities together. Rural hospital closure is a growing problem that has only increased over the past several years due to macro-and micro-economic forces. Rural hospitals challenged during unfavorable economic conditions have little room for nursing care omission in the present era of value-based purchasing reimbursement that determines hospital payments depending on outcome data. After all, missed nursing care has been found to be associated with tangible clinical outcomes such as peripheral venous catheter phlebitis (Palese et al., 2016) , urinary tract infections (Nelson & Flynn, 2015) , and patient falls (Kalisch et al., 2012) .
The effects of missed care in rural hospitals are also important to understand in relation to how missed care affects the morale and collective efficacy of a rural hospital nurse workforce. Could missed care in rural hospitals affect staff nursing morale and perhaps nurse intention to remain in a hospital position? If so, then this is problematic, because replacing a rural hospital nurse who has quit takes a greater amount of time than replacing a nurse in an urban hospital (Stroth, 2010) . What are other implications for missed nursing care in rural hospitals, and how does missed care affect patient care outcomes? Many unexplored questions must be answered to improve the quality of rural patient outcomes through excellent nursing care in which care omissions are infrequent.
Understanding the extent of missed nursing care and its implications for rural populations might provide crucial information to alert rural hospital administrators and nurses about the incidence and influence of missed care on health outcomes. Interventions to decrease missed care might help keep rural hospitals open that are essential to providing health care to residents in isolated areas. Perhaps most important, focusing on missed care within rural hospitals and other rural health care settings is important to address the specific health needs of aging rural U.S. residents who are isolated from highvolume, urban health care facilities.
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